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US EPA RECORDS CENTER REGION 5

1. Cost Center

OJ-i33-~r
1A. Account No.

WJ--hX-0\^

546928

REM/FIT ZONE II CONTRACT 
CONTRACT NO. 68-01-6692

TECHNICAL DIRECTIVE DOCUMENT (TDD)

3. Priority:

□ Hig*i 

pg Medium 

r~l Low

4. Estimate of 
Technical Hours

UOQ

5. EPA Site ID
S<L<

4A. Estimate of
Subcontract Cost

5A. EPA Site Nanne

6. Contpletion Date: 7. Reference Info:

□ Yes 60 No

□ Attaidied 

nek Up

8. General Task Description: F^ JtS/l.t-1 A Siix. S/^jSC^tlc A /Uid

yge>*V/t7~ CJiZ- UHS SCO/tfS ' ‘

9. SdecificEleinehts:/ri^tr!/<:.£...> c.l^<3kjfttti 4, <Lt9--k/9 ^'10, liiderim Deadlines
r5/?7>»/A7a</ /^/L6ri ST7)-Pc . L-ocAL t A^-CAK^tcJ

rX, CryL}<l<^cX l^S/x?c.'/~7c^ J Cc ifeeJ 03/S^2^rJ

X3-5 0 u(^e.4„

3_ Caz-<^u. LA-i'^ ///z_r Sc^jL-^s tjf y

.

ired Report Form: Q Formal Report □ Letter Report □ Formal Briefing

Other (Specify): ^ Jljj'i0 \ d D^Cu

12. CnmiTwrt*- ScM^ ^ ^ G.U//2.~e. -7>hj sr/^/U-r o

G-0^ hU) N ( 72 fi./ /^ Q

13. Authorizing RPO: ,
>f-e4_la-_*■

( 1 (Signature)

15. Received By: Acewted D Accepted with Exceptions Q Rejected

(Contractor RPM Signature)

14. Date:

16. Date:

1
!

t' -I
t

S6e«t 1 WhhB - RPM Copy 
ShMt 2 GrMfi -r RPO Copy 
ShMt 3 Canary — ZPM Copy
Shear 4 Pin«t — Project Officer Copy 
Sheet 5 Go.cenrod — AZPM - FIT Copy

-1 • .. u.



-Tc jlr
crvC'L^'- ” c
txu,.^: '^AR20iqp,

,jcct: Request for FIT Ser^-ices P? 3

From: ST^ CJ^S"J K Clftl.C'Ml’^^ ’L,
To: Thomas E. Yeates, FIT

Regional Project Officer
SITE NAME. ID 8 ------ T

(gf-A -6r/K ^Ib-13^ ccj<^ Ca}co 14:^

rtrrrfifti***ii ruifnirTwini:n^ A ^ . 3-1---------------------- ,

SftCffC ll£W«nS:•ru»rn» w«tL»«i«. ■ ■---- ----------------------- ^^ 1«IJ)X l>9 ^059 Q2Mfe Tf\) \^icGQL/^ier O', ] (jo«
JIc iA)X‘^ '^\00'100S‘i ^y^ru^on f 'Bad^P.r Arm^'/hvo^unrHO'^

5- )^Tr\r)0(D)l>'20^^ 3t>e.?^rc/:3^gr-13rr-K Thte,TA(L.;--------
/,rr>^g?o 6m40 3'> f^eto Ur\co\o jdur-upoo^^—

-Hx.Ctvi^S- CJX>?^ 0 ^ 100 5^/ S-fou^ Krbv-i / fKq^n -------------------------- ^------— . ,
G • 0:'X> 35~ 3^/^lf\So/^ 3^^, /

( 1jX>0 2'^^0^263^ S4-Al=CCioCI Cy_h.ip-^&r£i
' ^;------------------------^------ J.---- ----- 5------ J,---------

/xJT:x>95?.:>s'ii<?7^ jm}lu)auke^iOo^ Lo^d;H.lL% ATT>>7?f^) 5X5^3 \^rNi\{e J^^o^Pn ff\f2MJ -

to, /-.1^2 ^Pr^)?.c^OCrxlfiuA $t:X<tt~__lAn^-ftlL

KTERIM Ot&DlS^i:

OESlfUD R£«)n Wttt
FORMAL REPORT ^ inT£* RETORT Q FORMAL BWEFWG Q

OTHER SnCfTt

eOMMIVTS:

Desired Completion Date_
Principal Contact^P^N^ F------- Phone

Background Info Available Yes_

<^^6-0393

No
3^

Location
Other Interested Divisions/Officesp iC ---- O ----U)3>^3

6oS-ae6-o53 3
Phone ___________ _________

Have they been notified Yes_

Principal Contact 
cc: Joe Petrilli. FIT Regional Program Manager

rn F-3 (12-82)
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ZofZ

ij’jjtct; Request for FIT 5er\'ices

From:

To: Thomas E. Yeates, FIT
Regional Project Officer

SITE NA^E. ID 6 LOCATION

KNliUL TASK OESCRmOK

SntfC EtiUEKTS;

)3.Uj^oss3i^'ii<s
IH. Li^ erf^l^'h.7^) .^t^CerCI <Pirtl^ ^/^W/LL-_

n iJUipriu^

is: Li) /ki^o3\ Super?log /^uP^yeio/^-idLS^oofT^y/vrrLf^jiL

C
;6- L\'T'^^9.n(.ln'^-'.y ~TZ'fr)SHK rTVrn-du <^/7V

RTERIM 0Ei:;3.Ii
j

KSlfilC KWT FOWL FORMAL KEPORT UTTER RETORT Q FORMAL BRIEFING |_J

r OTHER EPECrrt

COMMENTS

Desired Completion Date_ 

Principal Contact______ Phone

Background Info Available Tes_ Location

Other Interested Divisions/Offices_ 

Have they been notified Yes___ No_

Principal Contact Phone

cc: Joe Petri Hi. FIT Regional Program Manager

rm F-3 (12-82)




